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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

REC 1 _n 000

—=HED
1. PLACE OF OEATH Y=V L U 1JUL 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
». county  Howell s sTAE MO, b.couny  Howell edmission
b. CiTRY {f ourside corporate limits, give TOWNSHIP only} Length of stay in b <. Cé'LY Inside Limits
own  West Plains 3 Days town  Willow Springs Yo & No D)
c. tng.éPNAME OF (If NOT in hospital, give location} Inside Limits d. STREET {lf outside, give location} Reside on Farm
ITAL OR ADDRESS .
nstuTioN: Memorial Hospital YesX1 No[J Gen.Delivery Yer O No X
3. :‘:AME OF DE}CEASED First Middle Last .4, DOAJE Month Day Year
ype of print 1 -
WILLIAM EDWIN ARMSTRONG: DEATH Ddc. 3, 1962
5. SEX 5. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mal e ‘mi t e WidawedX] Divarced [ 7/23/86 76 Mﬁ.‘thl ] Drfo Hours Min.
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during mest of working life, even if retired) .
Insurance Age atired Gasconade O Mo, U.S.A.

13a. FATHER'S NAME

LN DECEASED FORCES?

13b. MOTHER'S MAIDEN NAME

. Y

14' NAME OF HUSBAND OR WIFE

Decaased

%NFORMA NT

(Yes, no, of unknown) I (If yes, give war or dates of serv—

IB‘ ‘CAUSE OF DEATH (Enter only one cause per ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE ({a)

(np b £ F

Keldrexs
ND-FEdwyin fiymetrimans Wact Pladineo Mo
=4 R R N ¥ ¥ 3 AR A V‘IB’ L A~ & e Ay IWERVAiﬁﬂwEEN
{NSET AND DEATH
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Conditions, if any, DUE TO (b}
which gave rise to
above causa (a),
stating the under-
lying cause Jast. DUE TO (¢}

@t] Mﬂbaé/&aﬂ-—f—w

Lo Y+,

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the terminal
disease condition given in PART | (a)

PART 1L If famale  was

there a pregnancy in last 90 days.
! O Yes | m] No_l O Unknown

deceased was

z
9

=

o

v

£ | 19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART { or PART 11 of itam 16.)
= PERFORME [u] (=] 0O

U YESO NO.

-t

& | 20 TIME OF  Hour  Month, Day, Veer

5 INJURY am.

it p.m.

S

20d. INJURY OC{E‘URRED 20e. PLACE OF INJURY
WHILE AT WORK []

NOT WHILE AT wORK ]

farm, factory, street, office bldg., etc.)

{e.g.. in or sbout home, | 204, CiTY,

TOWN, OR LOCATION

COUNTY STATE

21. ) attended the deceasred from

[O— 5 2

7h5AM.

Death occurrad at

mMLmd last saw m alive on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L1235 ~& 2

22a. SIGNATURE

o RO e

22b. ADDRESS

Jir. &,

22c. DATE SIGNED

West Plains, Mo. 12/, /62
P32, BURIAL, CREMATION 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown, of county) - (State)
REMOVAL (Specify) / . .
Burial 12/5/42 City Willow Sprines,

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

12=% - L2

gREGISTRE'S SIGNHUREM

(Liconaé Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

™

4
working under my personal supervision, %M
Student Signed S ‘

Signature of Student Embalmer

Licensed Embalmer No. 4211"'

> - : P.O. Address Willow Springs, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). * ’ '

if embalmed .by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




